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O O Ly Mot . FORM LM-30 Py o B
Woshi o 0210 LABOR ORGANIZATION OFFICER AND No 12159168
EMPLOYEE REPORT Expires 11-30-200

This report is mandatory under P.L. 86-257 as amended Fafiure to comply may result in criminal prosecutlon fines or civil penalies as provided by 26 U S C 439 or 440,

|  READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |

2. Fiscal Year Covered From
[11./ (1] / Baag woun VR 72) / B65¢)
3 Name and address of person filing 4 Name file number and address of labor organization,

Name Dawed - IRI[Lalumondier || Neme {750 witers Local Union Ho G F¥ I
Labor Organizetion File Number

P O Bax, Bidg RoomNa ifany I ] P O Box, Building and Room Number if any| !
sveet (300 South Gravd Bivd ] S [300 Sauth Graund Biud |
Gy | St Louwss ]| cw l-Sf' Lawls ]

sue [ AAsSo L | zpcose+4(63)63 || sete [Aajssonrr | ZPCode+4

& Posiion in labor organization. = SR —
[ Fres dei: ‘g*-k;{fgg.srag’sg**‘&pmedoz’we : !

Enter appropriate data below If during the past fiscal year, you or your spouse or mingr child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth In the instructions)

A. Held an interest in engaged in transactions (including loans) with or derived Income or other economic benefit of
monetary value from an employer whose employees your organization represents or Is actively seeking to represent.

6 Name and address of Empioyer (Including trade nama if any) 7 0. Nahure of inisrest, Tran or!

Name ; . ] ‘
Trade Name Hany | | I
PO Box, Bidg Roem No if any L__, oo e e e e j '

7 b. Amount.

smae(L L ) l

cty | o=

State | | 2Pcosesa [ ]

Signature

15 Signature and verification The undersigned declares under penalty of Perjury and other applicable penalties of the law that all of the informatfon
subrnitted tn this report (iIncluding the information contained In any accompanying documents) has been examined by the signatory and is, to the best of the
undersigned's knowledge and bellef true comect, and complete (See the section on penalties in the Instructions.)

sons Do Folsiroschne @ oS o575y
Date Telephone Number
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Nameof;ersonﬁlmg DaV:d * la/umo»dnew File Number U=

B8 Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantal part of which consists of buying from selling or leasing to or otherwise dealing with tha business
of an employer whose employees your labor organization represents or is actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or Indirectly to or otherwise
|_dealing with your labor organization or wath a trust in which.your labor organization Is Interested

8 Name and address of Business {including trade name if any) 9 Business deals with

Namebmgugu\ [';gamg, Life, MnSurence. Co I !

{ — D’] a Labor Organization

Trade Name (f any

I 1 b Trust

e ——— e ——— __} D ¢ Employer

Street o
]
cty \waco |
state | TE.xa$ {2PCode+4 | 76797 ]
10 9 b or9 ¢ is checked give trust or employer's name 11a NatureOfsum dealing
Neme ] Nsarawca caviupau ; mMeridets aheoes 40

Union membear s ovd theirn Pawm Nes b

Trade Name i any: ! : l l}'mmuf\ mColmation about ho.cost os-.d o1Aé
availoble Coverage marled by Hhe Gmion

PO Box Bidg Room No ffany [ | IT:: ':‘b ﬁ'e”‘rc_/;¢é::+a‘+ :?:';1 Zlhf?;aﬁ;;sbff:‘ I
Street | R E .

___ 11b Approximate doflar value of such dealing {Uv Knatwwn + |
City i - — ——— - - __J 12a_ Nature of interest held or income received _
State ]ZIPCode+4:: NO- Cost Gecrdental deeth tSurance Pol,g}

(deoth bewe 21 $2000)85 15 med e !
availoble 16 ¢l members o€ Teamsters k

Locel Gk§

i
H
1
|
12 b Amount [an ICnatsin ]

C Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuttant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant 14 a Nature of payment.
(includmg trade name if any) L
Name T T h l

Trade Name f any 3 I

P O Box Bldg RoomNo ffany

b1

Street, =~ . —l
Cty o _ B |
State | ZPCode+4 ]
14 b Amount of payment. =
13 b Is the Business an Employer E orConsuitant © 2 ‘
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__| dealing with your labor organization or with a trust in which_your labor organizatien is interested

’ 3
| Name of Person Filing D awvi & ‘g /‘ a//u. - 5‘1 e File Number U

B8 Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantal part of which consists of buying from selling or leasing to or ctherwise dealing with the business
of an employer whose employees your [abor organization represents or s actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or ctherwise

8 Name and address of Business (including trade name if any) 9 Business deats with
neme |Group MHeaith Plew CCHR) ~ |

. E a Labor Omganization
Trade Name if any , ]

m b Trust

PO Box,Bidg RoomNo ifeny |_Sube 400 | —
e e e R __ © Employer
Street /// COrﬁaa-afe Offce DI~ _ -
o Earth Cdy }
State MiSSowuk!  lzIPCode+4 (@3 095 |
10 H9b or 9 ¢. s checked give trust or employer's name 11 a Nature of such dealing
, GMP 3 -
Name ! S} /4001 ek Heal , fule HIZ 15 @ Service Prowéeh to LA
| LHI prowc(es a medical plon ('Hwougl\
Trade Name if any | } Collechue laar?ammss +¢ memwmbhers of
PO Box, Bldg RoomNo ifany I } ’fﬁamd’u—; aca’ ‘ES’

00 South Growd BIvd~ | S
Streetl3—~ ‘jf::::\:f; °—v‘£::w: ~" 7 | 11b Approximate dollar value of such dealing g""?—j-aoj 66907 |
Cty | S'l.'_ Lﬁl}}é_ [ 12 a_Nature of Interest held or incomerecelved
State A SSour ) | ZIPCode+4 5X10T | Cardinel 60.(@ Kall hckets Sl’himuloch 2,

aouy TWe hokeks

12b Amount. [¥ /56 90 3

C Recoived from any employer {cther than an employer covered under parts A and B above)
or from any labor refations consuftant fo an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant 14 2 Nature of payment.
{including trade name if any)

[ ———— JUREDES— —_— e

Name I

Py e et
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Name of Person Filing Daw& g /-a//u,mau((tew File Number U-

B Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your iabor orgamzation represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasmg dweclly or indireclly to or ctherwise
dealing with your labor organization or with a trust in which your labor organization is interested

8 Name and address of Business (inciuding trade name if any) 9 Business deals with

Name | Group Health Plev. (CHP) ]

Trade Name if any ;

D a Labor Organization

X1 b Tust

L f

PO Box Bidg RoomNo ifany | Sty Fe 400 ]
3 ¢ Employer
Street /// Co.«f;es-a/'o Office [y~ ;
oy Larth Oy - 3
stete ,M1$Sou k! | 2P Code +4 L 63 095 |
10 f9b or 9 c. Is checked give trust or employer's name 11 a Nature of such dealing

—— — > Te po
ome | S}, Zamrs. Zabotr Beaiti ndutelgl)] ©M7 1% @ Stvice provides to LHI.

LH! prowde.s a medical Piau (-Hwaug/\

Trade Name if any | ] Collkehue laa»gammss +o Members of
PO Box, Bidg RoomNo ifany | Wl Teamrsters Lical! 5%
street [ 3 00__ Sowth Grand Bivd _

11b Approximate dollar value of such dealing §/200,66%00 |

oy SE Lowrs I ___ 1 [2a nature of interest hetd or income received __

state A /SS0uT ) | 2P cote+4 G310 | |1 Hohday CiFt

i
E

12 b Amount ($95a0 .

C Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consuttant 148 Nature of payment.
(including trade name if any)

- e — _—_— e ——— ——

Name |

Trade Name if any | 1

PP S SO

PO Box Bidg RoomNo ifany ! !

e em em—— ———

Street i o T !
Crty T L _ o |
State | ZPCode+a | ’
14 b Amount of payment. e o e -
13 b Is the Business an Employer [ 1 or Consultant 7
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The transactions, dealings and interests that are detailed 1n the attached Form LM-30 represent
my good faith effort to reconstruct the reportable occurrences for the peniod of January 1, 2004
to December 31, 2004 Accurate records of reportable occurrences were not kept for the 2004
fiscal year, and one or more 1tems may have been umintentionally omutted If, in the future, 1t
comes to my attention that there exists a transaction, dealing, or interest that should have been
reported for the penod of January 1, 2004 to December 31, 2004, I will promptly file an
amended Form LM-30

Oawﬁ{aﬁwlw §~12-05"

Signature " Date




